
FLORIDA DEPARTMENT OF STATE DIVISION OF ELECTIONS

CAMPAIGN TREASURER' S REPORT SUMMARY

1)   John Greene OFFICE USE ONLY

Name

2)   3454 Florence Street
03- 07- 16A09 : 58 RCVD

Address (number and street)       EC( reAS 4t111
Wellington,  FL 33414

City, State, Zip Code

CHECK IF ADDRESS HAS CHANGED 3)    ID Number:

4)    Check appropriate box(es):

17 Candidate (office sought):   Wellington Council  -  Seat 1

n Political Committee CHECK IF PC HAS DISBANDED

l Committee of Continuous Existence n CHECK IF CCE HAS DISBANDED

Party Executive Committee

Electioneering Communication CHECK IF NO OTHER ELECTIONEERING

COMMUNICATION REPORTS WILL BE FILED

5) REPORT IDENTIFIERS

Cover Period:      From 02    /    13   /  2016 To 02    /  26     / 2016 Report Type 2016M3

I 1 Original       Amendment        Special Election Report Independent Expenditure Report

6)    CONTRIBUTIONS THIS REPORT 7)      EXPENDITURES THIS REPORT

Monetary
Cash & Checks 8 , 475 . 00 Expenditures       $   4 , 590 . 00

Loans 0 . 00 Transfers to Office

Account 0 . 00

Total Monetary 8 , 475 . 00 Total

Monetary 4 , 590 . 00

In- Kind 3 , 800 . 00

8)      Other Distributions

9)    TOTAL Monetary Contributions To Date 10)    TOTAL Monetary Expenditures To Date
31, 175 . 00 12 , 117 . 72

11) CERTIFICATION

It is a first degree misdemeanor for any person to falsify a public record (ss. 839. 13, F. S.)
I certify that I have examined this report and it is true,     I certify that I have examined this report and it is true,
correct, and complete.       correct, and complete.

Type name) JOHN GREENE Type name) JOHN GREENE

Individual( only r 2 Treasurer  Deputy Treasurer E CandidateChairperson(only for PC, PTY&
electioneering com n.)  electione  • g commun. organization)

x x
Signature Signature

nQ nG .4 Ira.... no in At



CAMPAIGN TREASURER' S REPORT - ITEMIZED CONTRIBUTIONS

JOHN GREEENE

1)  Name 2)  I. D. Number

02 13 2016 02 26 2016

3) Cover Period through 4)  Page 1 of

5)   7)  8)   9)       10)     11)    12)

Date Full Name

6)      Last, Suffix, First, Middle)

Sequence Street Address&     Contributor Contribution In- kind

Number City, State, ZipCodeType Occupation Type Description Amendment Amount
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DS- DE 13( Rev. 11/ 13)      SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES

03- 07- 16A09 : 58



CAMPAIGN TREASURER' S REPORT— ITEMIZED CONTRIBUTIONS

JOHN GREEENE

1)  Name 2)  I. D. Number

02 13 2016 02 26 2016

3) Cover Period through 4)  Page Z of Li

5)   7)  8)   9)       10)     11)    12)

Date Full Name

6)      Last, Suffix, First, Middle)

Sequence Street Address&     Contributor Contribution In- kind

Number City, State, ZipCodeType Occupation Type Description Amendment Amount
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CAMPAIGN TREASURER' S REPORT — ITEMIZED CONTRIBUTIONS

JOHN GREEENE

1)  Name 2)  I. D. Number

02 13 2016 02 26 2016

3) Cover Period through 4)  Page 3 of ti

5)   7)  8)   9)       10)     11)    12)

Date Full Name

6)      Last, Suffix, First, Middle)

Sequence Street Address&     Contributor Contribution In- kind

Number City, State, Zip Code Type Occupation Type Description Amendment Amount

Firefighter Factpac
2 13 2016 2328 S Congress Ave

Suite

a6 M
West Palm Beach,  FL f./
33406
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DS- DE 13 ( Rev. 11/ 13)      SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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CAMPAIGN TREASURER' S REPORT — ITEMIZED CONTRIBUTIONS

JOHN GREEENE

1)  Name 2)  I. D. Number

02 13 2016 02 26 2016

3) Cover Period through 4)  Page 1 of

5)   7)  8)   9)       10)     11)    12)

Date Full Name

6)      Last, Suffix, First, Middle)

Sequence Street Address&     Contributor Contribution In- kind

Number City, State, Zip Code Type Occupation Type Description Amendment Amount
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CAMPAIGN TREASURER' S REPORT - ITEMIZED EXPENDITURES

1) Name JOHN GREENE 2) I. D. Number

3) Cover Period
2    / 13    / 2016

through
2     / 26     / 2016

4) Page
1

of

1

5) 7)     8)    9)    10)    11)

Date Full Name Purpose

6)  
Last, Suffix, First, Middle)   add office sought if

Sequence
Street Address&   contribution to a

Expenditure

Number City, State, Zip Code candidate)      
Type Amendment Amount

2 / 22 / 16 Cornerstone Solutions

6917 Vista Parkway North FEE

Suite 1
CAN 2, 000. 00

1
West Palm Beach,  FL 33411

2 22 16
Cornerstone Solutions

6917 Vista Parkway North FEE

Suite 1

West Palm Beach,  FL 33411
CAN 2, 500. 00

2

03- 07- 16A09 : 59 RC

DS- DE 14( Rev. 11/ 13)       SEE REVERSE FOR INSTRUCTIONS AND CODE VALUES
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After printing this label:
1. Use the' Print' button on this page to print your label to your laser or inkjet printer.

2. Fold the printed page along the horizontal line.
3. Place label in shipping pouch and affix it to your shipment so that the barcode portion of the label can be read and scanned.

Warning: Use only the printed original label for shipping. Using a photocopy of this label for shipping purposes is fraudulent and could result
in additional billing charges, along with the cancellation of your FedEx account number.
Use of this system constitutes your agreement to the service conditions in the current FedEx Service Guide, available on fedex. com. FedEx

will not be responsible for any claim in excess of$ 100 per package, whether the result of loss, damage, delay, non- delivery, misdelivery, or
misinformation, unless you declare a higher value, pay an additional charge, document your actual loss and file a timely claim.Limitations
found in the current FedEx Service Guide apply. Your right to recover from FedEx for any loss, including intrinsic value of the package, loss
of sales, income interest, profit, attorney' s fees, costs, and other forms of damage whether direct, incidental,consequential, or special is
limited to the greater of$ 100 or the authorized declared value. Recovery cannot exceed actual documented loss. Maximum for items of
extraordinary value is$ 1, 000, e.g. jewelry, precious metals, negotiable instruments and other items listed in our ServiceGuide. Written
claims must be filed within strict time limits, see current FedEx Service Guide.


